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STATE OF NORTH DAKOTA 
Department of Human Services 

Medical Services Division 
600 East Boulevard Avenue 
Bismarck, ND  58505-0250

 
 

SOLICITATION AMENDMENT  
 

 

 

SOLICIATION NUMBER AND TITLE:  325-05-10-031 Medicaid ID Card 
 
OPENING DATE:  September 30, 2005 
 
AMENDMENT NUMBER:  1 
 
DATE AMENDMENT ISSUED:  August 15, 2005 

The above referenced solicitation is hereby amended as described as follows: 
 

   1. Section 3.01 Definitions is hereby amended to add the following:  
   The State of North Dakota is seeking proposals to add recipient pictures to the Medicaid ID 

card.  The pictures will be provided by the State in an electronic format to the Vendor.  Proposals must 
include a solution to this request and a separate cost associated with this amendment. 
 
Any questions regarding this amendment must be submitted in writing to the undersigned 
Procurement Officer.   
 
Marella A. Krein 
Procurement Officer  
PHONE:  (701) 328-4579 
FAX:  (701) 328-1544 
E-MAIL:  sokrem@state.nd.us 
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